g THE DIVINUOUN Or FEALTH OF MISOUR]
s o300 BB DEC 27 1350 42039
v, 10.48 #115934 STANDARD CERTIFICATE OF DEATH St82eFile No.osoriomesree et
BIRTH NO. RE6. DIST. NO. _31_8_ PRIMARY REG, DIST. Wlm RegulmraNo1 (,5()() .
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whers deceascd lived. U Instirurion: residencs befocs
8, COUNTY a. STATE b, COUNTY adwimion).
o : Mo,
b, CITY (I outeids corpurnte Limite, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutaide sorporate limits, write RURAL aad give township)
R township} |, STAY (in this pluce) OR
TOWN St.Louis,Missour TOWN - 8t., Louls ey é'?
g d. FUélgpv_lﬁAi\l‘l_E OOF (If not o h:odul or institution. give street address or loeation} d. I:;?I%EEJS (I ruml, give location)
3 INSTITUTION St.Louis City Hospital #[l. 16063_ Hodlamont Ave
a 3'!:')“15%“&55%’5—: a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
E { Type or Print) ADA BRIGGE peAlecember 11th, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | o owonRt & HR3,
= WIDOWED., DIVORCED (Bpecify) tast birthday) Houlhl Days | Houra | Min.
§ hite widowed o4 Jan. 12 1889 61 ]
> 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
14 dons du.n'.ﬁm-tol wor .o:onllr.;t;r:;) ° DUSTRY o forsten countay) 12Cgb1;‘|1Z_ERP‘|’?OF WHAT
& ousewidle Britt Iowa /
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3% e(nh.qn Hill Carrie Walfon |
&= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< {Yew. no, or unknown) I (If yea. mlve war or dutes of servioe) NO.
= Arthur Briggs,; 1606a Hodiamont Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3}5?}'}';.3‘?’.5‘:‘“
el A Enmon[ygngmmm 1. DISEASE OR CONDITION . - . . . TH
Z line for {8, (b}, and (¢} | DVRECTLY LEADING TO DEATH(,) QLo
5 *This does not mean ANTECEDENT CAUSES bUE T ( ) -
the mode of dying, such | Morbid conditions, if any, giving C (b, 83, ALY ) €
3 |l arheastsature, osthenta, | rlee 1 the abone e (o) sating . alflrncinal Walgeadanis:- - | ...
- etc. It meana the dis-
o || coretngurs, or compliea- DUE TO (g) Mﬁ,«awd’ Lo-\,o).crem\,&q'.a Qma
> tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
E related to the disease or condition causing death. .
f« [|.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' ' - i 20. AUTOPSY?
= TION
] . YES D NO [:L"
‘0 21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ee.. Incraboat | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE) .
- SUICIDE - boms, larm, {actory.atreet. offon bldy.. e1q.) :
Ao HOMICIDE _
g - 2i1d. TIME (Month) (Day) (Year) (Hogr} .| 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
l : N?LrRY WHILE AT} NOT WHILE ’Z/
1'“ WORK AT WORK
E 22, I hereby cer!'jy that I attended the deceased from 10/18/5019 , o 12/11/50, 19 , that I last saw the deceased
3 ; alive on , and thatl death occurred at 'ﬁ!@ m., from the couses and on the dale stated above.
E 23a. SIGNATURE {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
: Ce MM T . 1515 Lafaystte Ave., 1p/11/50
g a, BURIAL, CREMA- b"DATE N 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {State)
-.,\: TION RE| O\éﬁ-(ﬂuﬂﬂ
§ | Temov 2| 12/12/50 Iowa Fallgs Iowa:
DATE REC'D BY L%%Ai REGISTRAR'S SIGOATURE - 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
G. .
et 1y 60 | U )3 fada e | Dpehmann_Harral; 1905 Unlon Blvd.
i (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

. . . Student balimar Koisesassssoevannsnns wesen
working under my persona! supervision. udent tn ° b et

Signed W Q @W

Student Embalmer o . Licenised Embalmer No --g_é’ <

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




